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SECURITIES AND EXCHANGE COMMISSION
Washingtaon, D.C. 20549

A FORMD
”"m"m,Iw"u”lw"ml”l””"Wm NOTICE OF SALE OF SECURITIES SE
0805 PURSUANT TO REGULATION D, C USE ONLY
07080533 SECTION 4(6), AND/OR Profic | | Sonal
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
Series C Convertible Preferred Stock

/\
Filing Under (Check box(es) that apply): [ ] Rule 502 1 Rule 505 <] Rule 506 [ Section 4@@\[}\&
D &
C RECE /e NC A

Type of Filing: [XNew Filing  [] Amendment P

A. BASIC IDENTIFICATION DATA P AN
1. Enter the information requested about the issuer << nrrhoe. SN\
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.) &\“ i 7/ Luuy)
UTIX Group, Inc. 7% ’
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Nﬁin_%gr Qﬂeludiq@‘ﬁ’rea Code)
7 New England Executive Park, Suite 610, Burlington, MA 01803 (781) 2292589\

Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Office)

Brief Description of Business
Provides prepaid tickets for recreational activities to corporate and retail buyers. F.‘ PH@CESSED

Type of Business Organization : ocy 26
corporation (] limited partnership, already formed (] other (please specify): T b 2007
"1 business trust [] limited partnership, to be formed HOMSON

EINANGIAL

Month Year DActual [ ] Estimated

Actuai or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreiﬁrlju;risdictig)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption ander Regulation D or Section 4(6}, 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When to file: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with the state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure (o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or dispositicn of, 10% or more of a class of equity

securities of the issuer;

s ‘Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check box(es) that Apply: [] Promoter [_] Beneficial Owner ] Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Adams, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o UTIX Group, Inc., 7 New England Executive Park, Suite 610, Burlington, MA 01803

Check box(es) that Apply: [_] Promoter [_| Beneficial Owner [] Executive Officer D4 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lieppe, Charles A.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o UTIX Group, Inc., 7 New England Executive Park, Suite 610, Burlington, MA 01803

Check box(es) that Apply: [ ] Promoter [[] Beneficial Owner B4 Executive Officer Bd Director ] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Roth, Anthony G.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o UTIX Group, Inc., 7 New England Executive Park, Suite 610, Burlington, MA 01803

Check box(es) that Apply: ] Promoter [_] Beneficial Owner X Executive Officer ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pover, Mark L.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o UTIX Group, Inc., 7 New England Executive Park, Suite 610, Burlington, MA (1803

Check box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer X Director [ ] General and/or

Managing Partner

Fult Name (Last name first, if individual)
Powers, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o UTIX Group, Inc., 7 New England Executive Park, Suite 610, Burlington, MA 01803

Check box(es) that Apply: [_] Promoter [_] Beneficial Owner [] Executive Officer

Director

1"} General and/or
Managing Partner

Full Name (Last name first, if individual)
Corlis, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o UTIX Group, Inc., 7 New England Executive Park, Suite 610, Burlington, MA 01803

Check box(es) that Apply: [ ] Promoter ("] Beneficial Owner [ ] Executive Officer

Director

[ ] General and/or
vanaging Partmer

Full Name (1.ast name first, if individual)
Fenimore, William F., Jr

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o UTIX Group, Inc., 7 New England Executive Park, Suite 610, Burlington, MA 01803

{Use blank sheet. or copy and use additionai copies of this sheet, as necessary.)
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T T A BASICIDENTIFIGATION DATA ;. % 0 T VEET

2. Enter the information requesied For the following,
¢ Each promoter of the issuer, if the tssuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, | 0% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers end of corporate general and managing partners of partnership issuers; and

#  Each geacral and managing partner of partnership issuers.

Check Box{es) that Apply: | D Promoter E] Beneficial Owner Executive Officer D Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Apesos, Steven M.

Business or Residence Address  (Number and Street. City, State, Zip Code)
cfo UTIX Group, Inc., 7 New England Executive Park, Suite 610, Burlington, MA 01803

Check Box(es) that Apply: [] Promoter Y] Beneficial Owner ] Executive Officer [0 Director [0 Generat and/or
Managing Partner

Full Mame (Last name first, if individual)
Little Wing L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Quilcap Corp., 145 Easi 57th 5t., 11th Floor, New York, NY 10022

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Exccutive Officer  [[] Director [) Generat andfor
Managing Partner

Full Name (Last namc first, if individual)
Marxe, Austin W.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
527 Madison Avenue, Suite 2600, New York, NY 1022

Check Box{es) that Apply: {] Promoter Beneficial Owner  [] Executive Officer (] Director [[] General andfor
Managing Partner

Full Name (Last name firsi, if individual)

Greenhouse, David M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
527 Madison Avenue, Suite 2600, New York, NY 1022

Check Box{es) that Apply: ] Promoter Beneficial Owner  [] Exccutive Otfices  [[] Dircctor [J Generat and/or
© Managing Pariner

Full Namc (Last name first, if individual)
MicroCapital Fund LP

Business or Residence Address  (Numbet and Sureet, City, State, Zip Code)
clo MicroCapital LLC, 623 Fifth Avenue, Suite 2502, New York, NY 10022

Cheek Box(cs) that Apply: [ Promoter Reneficinl Owner  [] Executive Officer  [[] Director [} General and/or
Managing Pariner

Full Name {Last name first, if individual)
Dolphin Offshore Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Dolphin Asset Management Corp., 129 East 17th Street, New York, NY 10603

Check Box(es) that Apply:  [] Promoter [£] Beneficial Owner [T} Executive Officer [[] Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Crescent International Ltd.

Business or Residence Address  {Number and Sureet, City, State, Zip Code)
clo Cantara {Switzerland) SA, 84 Av. Louis-Casai, CH 1216 Cointrin, Switzerland

(Uise hiank sheer, or copy and use additional copies of this sheet, as necessary)

2of9



ST T A BASIC IDENTIFICATION DATA

(IR

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,

e Each exccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers. und

¢ Each general and managing pariner of partnership issuers.

Check Box(cs) that Appty:  {_] Promoter [/] Beneficial Owner  [F] Execulive Officer E] Dircetor [] General and/or
Managing Partner
Full Name (Last name first, if individual)
MicroCapital Fund Ltd.
Business or Residence Address  (Wumber and Strect, City, State, Zip Code)
¢/o MicroCapital LLC, 823 Fifth Avenue, Suite 2502, New York, NY 10022
Check Box(es) that Apply:  [[] Promoter (7] Reneficial Owner 7] Fxecukive Officer [} Disector [ Geonerat andfor
Managing Pariner
Full Name (Last name first, it individual)
Summit Trading Limited
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Charlotte House, Charlotte Street, Nassau, Bahamas .
Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [[] Executive Officer [] Director [ General andfor
. Managing Partncr
Full Name (Last name first, if individual)
Crown Investment Pariners, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 410797, St. Louis, MO 63141
Check Box(es) that Apply: [ Promoter (] Bencficinl Owner  [] Executive Officer 3 PDirector [] (eneral andfor
' Managing Partner
Full Name (Last name lirst. if individual)
Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [[] Premoter  [] Beneficial Owner [] Executive Officer  [] Director [0 General andfor
Managing Fariner
Full Name (Last name first, if individual)
Business or Residence Address  (Mumber and Street. Cuy. State. Zip Code)
Check Box(es) that Apply: [} Promoter [} Reneficial Owner  [[] Executive Officer [] Director [] General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Wumber and Streer, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [[] Executive Officer [] Director (] General andlor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Mumber and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccocoooiiiiiininnn, 1 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from anyindividual? SN/A
Yes No
3. Does the offering permit joint ownership of @ SINIe UNIt2...ooiiiiiii e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (l.ast name first. if individual}
Axiom Capital Management, Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
780 Third Avenue, 43™ floor, New York, NY 10017
Name of Associated Broker or Dealer
[AL] [AK) {Az] (AR] (CA) {co] [cT) [DE] (BC) [FL} [GA) {HI] (1D}
[IL] {1IN] [IA) (KS) {KY) [LA] [ME] fMD] [MA) [MI] [MN] (Ms) [MO]
[MT] [NE] . [Nv) [NH} {ng) {nM] X [NY] (NC] [ND] [OH] [OK]) [OR] [PA)
[RI] [sC) [SD] [TN] [TX] {UT] [VT] [VA] [WAa) [wvi [WI) [wY]) [PR]
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SAtes) ........ccvvririiii e s {] All States
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ... e e g [ All States
[AL] {aK] [Az} {AR] [cA} [col [cT) [DE] [DC) [FL] [GA] [HI]  (ID)
(IL] (IN] (1A} (xs] [1:44] [La] [ME) (MD] [MA)] [MI) [MN] imMs] (MO]
[MT) (NE} [NV] [NH] [NJ] (M) [NY] [NC] [ND) [OH) [OK] [OR] (eA]
[RI] {5C] [SD] [TN] [TX] [UT] [VT) [VA] [WA) [wv] [WI] [Wy] [PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ........ccoooiviiiiiiiiiiiec e rs bbb s e e s enee e et e eeeesesesteetens 1 Al States
[AL) [AK] [AZ] [AR] [CAa] [CQ] [cT] [DE] (DC] [FL] (GA] [HI] {ID]
[IL) [IN] [Ia) [ks] [KY] [LA) (ME] (MB] fMA] (MI) [MN] [Ms] (MO)
(MT] [NE] [NV] [NH] [nJ] [NM] [NY] [NC] [ND] [CH] [CK] [OR} [eA)
[RI) [sC] [SD) [THN]} [TX] [UT] [vT) (VA] [(WA] [wv) [WI] [wy] (PR}

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0”

if answer is “none” or “zere.” If the transaction is an exchange offering, check this box { and indicate in the

columns below the amounts of the securities offered for exchange and already exchanged.(1)
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oot ek £t n et et be RS eh et bt eanaetenis 5 0 $ 0
EQUITY(ZY oot et et st e bt ns st n s bbbt arenn $ _4.000,000.00 $_1.0675.003.00
O Common X Preferred
Convertible Securities (including Wartants)........co..o.coiirinnnsiieceseecnssece e 5 0 hY 0
Partnership IMErESIS ....occoooiricrrieceee v crersre et e e resa et assenans 3 0 b3 0
Other (Specify ) e e h 0 $ 0
TOAL .ttt et $ _4.000,000.00 $_1.075.003.00
Answer also in Appendix, Column 3, if filing under ULOE.

(1) The holders of the Issuer’s Series B Convertible Preferred Stock who participated in the offering also received shares of the [ssuer’s Series B-1 Convertible Preferred
Stock in exchange for such holders’ Series B Convertible Preferred Stock to the extent they participated in the offering. The total number of Series B-1 Convertible
Preferred Stock that may be issued in the offering is 5,231,538, of which 2,153,846 have been issued to date.

(2) The investors purchasing the [ssuer’s Series C Convertible Preferred Stock will also receive (for no additional investment) that number of warrants (the “Warrants™) to
purchase the Issuer’s Common Stock equal to 30% of the shares of Series C Convertible Preferred Stock purchased in the offering. The total number of Warrants that may
be issued in the offering is 1,846,154 and the number of Warrants already issued is 496,156.

2

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons whe have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAUEA INVESIOTS 1.ovvvvevieiitcectcteee s e ess st ettt s et et st san st enssamensen 7 $ 1.075,003.00
Non-accredited INVESIOTS .ooooieeiieeeeee et e e e st st an et e s aeneen 0 s 0
Total (for filings under Rule 504 0nly) .......cooovvviriininieerecereenee e ineseens 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to date, in offerings of the types
indicated, in the twelve (12) months prior to the first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

4.

Type of
Type of Offering Security

RUIE 505 et seeeseen s et h sk oot s e e e et e b s bt e sas bbb N/A

Dollar Amount
Sold

5 N/A

ReGUIATION Aottt o et ettt e N/A

$ N/A

RUIE SO e e s e et ea e e N/A

§ N/A

TOMAL. .o e b st b et bbb s b eaes N/A

$ NA

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer AGent’s FEES ..ottt e et

Printing and Engraving Costs ...
Le@al FeBS. it e ettt s r s e
ACCOUNLNE FEES 1ot et
ENgIneering FEes ..ottt
Sales Commissions (specify tinders’ fees separately) ..o coeeceerecnvnrrnnre s

Other Expenses (1dentify: tinder’s fReS) . oot e

OROOORDOO

wi W A e B e S

100,000

220,000




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUET.” ..o e $__3.680.000

. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIATIES ANA EES ... vvvorveeirvesee st sse s srs e e e s Os
Purchase of real @S1ALE ..........cccccermee i e ittt e e st s s s
Purchase, rental or leasing and installation of machinery and equipment ............ [] § s
Construction or leasing of plant buildings and facilities .....c..cccccoovvcrncrnce. . L] $ Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT L0 8 THETBETY . .o.ecuceoririin sttt seis e ettt e b et e g8 s Cls
Repayment Of NAEDIEATIESS wvvuvvuicerevreereeieeeseeeee oo seneseeseeestee e eseses e eessesmeseeereseseeeseeee s s
WOTKING CAPIAl ..ottt rsmssnssre s nsenns L] 9 B $ 3.680.000
Other (specify):
............. s Os_
COMMA TOAIS .ovovoviireieionresiieribisi ettt O s X $ 3.680,000
Total Payments Listed {column totals added) P& $ 3.680.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

=2 2L .
Issuer (Print or Type) ) | 8ign ﬂ K/ Dat
UTIX Group, Inc. e | | "71(0/ 07
Name of Signer (Print or Type) CTitle of Signer (Print or Type) -
Mark L. Pover Chief Financial Officer and Secretary

END

ATTENTION
[ntentional misstatements or omissions of fact coastitute federa] criminal viclations. (See 18 U.5.C. 1001).




